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IMPORTANT
INFORMATION
REGARDING THIS
BULLETIN

Due to budget constraints no
paper copies of this bulletin
will be printed or mailed. This
bulletin is only available on the
Internet at the DMS website,
www.dss.state.mo.us/dms.
This bulletin will be posted at
this location and will remain
until it is incorporated into
the provider = manuals as
appropriate. At that time, the
bulletin will be deleted from
this site.

MC+ MANAGED CARE

The information contained in
this bulletin applies to
coverage by the MC+ Fee for
Service and Medicaid Fee for
Service programs. The MC+
Fee for Service and Medicaid
Fee for Service programs also
provide coverage for those
services carved out of the
MC+ Managed Care benefit
for MC+ Managed Care
enrollees. Questions regarding
services included in the
MC+ Managed Care benefit
should be directed to the
enrollee's MC+ Managed Care
health plan. Please check the
patient's eligibility status prior
to delivering a service.

ICD-9-CM DIAGNOSIS
CODE CHANGES

Effective October 1, 2002,
Missouri  Medicaid began
accepting the 2003 ICD-9-
CM codes. Providers may
use the 2002 or 2003
ICD-9-CM  coding system
until March 1, 2003. For
claims received on or after
March 1, 2003, providers must
use the 2003 ICD-9-CM coding
system.

VACCINE FOR
CHILDREN (VEC)
ADMINISTRATION
CODES

Missouri Medicaid will replace
the “YG” modifier on VFC
administration codes with
modifier “SL” which means
state supplied. Effective for
dates of service beginning
March 1, 2003, Missouri
Medicaid VFC providers must
bill the appropriate Current
Procedural Terminology (CPT)
vaccination code with the SL
(state supplied) modifier.

Missouri Medicaid reimburses
an administration fee of
$5.00 per component to
enrolled VFC providers to
administer the state supplied
vaccine to a Medicaid
recipient, except to those
providers enrolled as Rural
Health Clinics (RHCs) or
Federally-Qualified Health
Centers (FQHCs).
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Procedure codes are billable
using Types of Service (TOS)
1 or 3. Note: TOS 3 (Nurse
Midwife) must follow age
limitations as defined in their
scope of practice.

Listed below are the valid VFC
administration codes:

90633SL
90645SL
90647SL
90648SL
90657SL
90658SL
90669SL
90700SL
90702SL
90707SL
90713SL
90716SL
90718SL
90721SL
90732SL
90743SL
90744SL
90748SL

LABORATORY FEE
CHANGES

Effective March 1, 2003, the
following laboratory
procedure codes (TOS I) will
be reimbursed at the rate
listed below. Missouri
Medicaid 1is restricted by
federal law from reimbursing
more  than Medicare for
clinical diagnostic laboratory
tests.

Maximum
Procedure Allowable
Code Amount
82787 $4.81
82962 $3.23
87086 $9.66
87181 $1.93
88400 $3.47

MODIFICATIONS TO
TYPES OF SERVICE

The Division of Medical
Services (DMS) has
reviewed and compared the
TOS used to bill Missouri
Medicaid to the professional

and technical indicator
descriptions used by
Medicare. Based on the
review, the TOS for
certain CPT  codes are
being revised. The

procedure codes will remain
covered services but must
be billed with the TOS
shown on Attachment A for
dates of service on or after
March 1, 2003.

PROCEDURE CODES
86999 AND 88399

The  pricing indicator

for TOS 1 for procedure
codes 86999 and 88399 will
be changed from system
pricing to manual pricing for
dates of service on or after
March 1, 2003. These
procedure codes are unlisted
services that require review
and manual pricing by the
State Medical Consultant. A
complete description of the

service provided must be
attached to claims submitted
for procedure codes 86999
and 88399 to assist the
consultant in determining the
reimbursement amount.
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Procedure TOS
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